MISSOURI DIVISION OF HEALTH — STAND

{Licensed Embalmer's Staternent on Reverso Side}

ARD CERTIFICATE OF DEATH

22 sl

ORFPARTMENT OF PUII.IRC H‘I;ALTI-:'::D wa:n.ranl/o ] o o 301 8/;: ) g 7 SR Pl :
DO NOT ITE egistratio L rimary Registration District No. & & &% & egistrar's No. A
ON mlsv#ul AMENDED _Llu&mlw\lh
1. PLACE OF DEATH "JA E 2. USUAL RESIDENCE {Whare deceased lived. If institution: Rasidence bafol
V5300 |- a a. COUNTY ) a. STATEM 15S0OUR Ib. COUNTY \.JASP ER admission)
Rev. 4/59 % b. ng’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CILY Inside Limits
Lt
= oW CARTHAGE L WK oW SARCOXIE Y O Noql
! O 7‘ < ¢. FULL NAME OF {If NOT in hospiral, give location) Inside Limirts d. STREET (If outside, give location) Reside on Farr
0497 e HOSPITAL OR ADDRESS
20490 | |& NTTOTON__McCUNE BROOKS HOSP, [ %D RouTe # 2 Yer R No (]
3 / 3, (IT!AME OF DE)CEASED First Middie Last 4 DATE Monih Day Year
ype or print] .
BV VioLA MAY COATES peam Nove 7, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married []  Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) ::.:3“ 1DYEAR ::UNDER ZA:
Widowed Divorced ays ours in
5 FEMALE WHITE tdowed R vl O AY6, 1878 .84
2 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY[ 11 BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
duri ifw, f retirad
6 g GO S TR even i retind) HoME SARCOXIE, Mo. U. S. A.
. Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 15
e ER Susan UNK W, E. CoATES
8 i 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address
’ {Yes, o, or unknown) | (If yes, give war 3r dates of sarvice) ’ }
957 x |y NGO NONE: RaiMON CQATES, SARCOXIE. MO. .
&‘ [ 18. CAUSE OF DEATH (Enter only one cause per |ln. for {a}, {5}, and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED : ONSET AND DEATH
2 5 = IMMEDIATE CAusE (o) _Carcinoma of the head of the Pancreas (Suspecteq) Unknown
—Eg
12, | Q Conditians, If ny, DUE TO (b)
__Mg 2 vhich gave 1 o 1o
13 . - = stating the under-
5' Q __l lying  cause last, DUE TOQ (e}
Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related o The torminal PART HI. If deceased  was female W
© g diseass condition given in PART | (a} . & pragnancy in last 90 day
[ ] . - [nvulamlnum
g E | 75 WAS AUTOPSY | 200, ACCIDENT swcgs HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of ftem 18]
= = PERFORMED? ] O [n] |
g : YES[] NOF
i e TWECF W Month, Day, Vear |
4 3 o NJURY  a.m. oy Yoar
4 g g p.m. '
Z . S CUR URY (a.9., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
- R L - Ao e R
] o o 5 NOT WHILE AT WORK [
- = her 11-7=62
50: é 21. | attended the decowsed —6=12a61 W 11=/-62 and lsst saw gpgpelive on .
@ ; a +55 P, m on the date stated sbove, and 1o the best of my knowledge, from the causes stated,
§ i g wl 22h. ADDRESS 2. DATE SIGN
O. o]
= = M. D. CARTHAGE, Mo, 11-7-62
?{ S5 NALE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county] Gtate)
- O ’A A . .
2 £l Buriar " | 11-10-62 | HaRVEY_CEMETERY JASPER COUNTY Mo,
g RiAL 25. DATE RECD, BY LOCAL REG. | 26, WEG G
= < 24. FUNERAL DIRECTOR M / / - 5" i é a. :
= a] UMER-MOSS FUNERAL HOME, SARCOXIE} Mo
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. . Co STATEMENT BY LICENSED EMBALMER ’ o .

'

. -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

3

or by i Student Embalmer No. '

working under my personal supervision. - ’ ?72 T J% . .
Student -+ Signed ._C%‘{//’L / M@#

Signature of Student Embalmer )

Licensed Embalmer Ne,, 51 21i

P. O. Address_CA RTHAGE,: MO «

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'NDWRITING. (Failure to comply .
with the above constitutes grounds for revocation of license). -, . -

If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.

if this body is not embalmed, fact should be so stated abo've,
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